The meaning of physical health in the improvement of the quality of life index  by Georgian, Bădicu & Lorand, Balint
 Procedia - Social and Behavioral Sciences  180 ( 2015 )  1221 – 1228 
Available online at www.sciencedirect.com
ScienceDirect
1877-0428 © 2015 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license 
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
Peer-review under responsibility of The Association “Education for tomorrow” / [Asociatia “Educatie pentru maine”].
doi: 10.1016/j.sbspro.2015.02.251 
The 6th International Conference Edu World 2014 “Education Facing Contemporary World 
Issues”, 7th - 9th November 2014 
The meaning of physical health in the improvement of the quality of 
life index 
Bădicu Georgiana, Balint Lorandb 
 
aUniversity Transilvania of Braşov, Braşov, România  
 bUniversity Transilvania of Braşov, Braşov, România  
Abstract 
The quality of life is limited by the level of physical, psychological and social health, all three influencing one another. In this 
article, the experimental results show significant correlations with exercising, and/or sport activities. In the experiment that we 
conducted, there were 2 types of questionnaires used, with the purpose of underlining the correlation between the physical health 
and life quality. Also, the contemporary theories sustain that physical health is a determinant factor of mental and social health, 
the latter significantly influencing the quality level of life for each individual. 
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1. Introduction 
The quality of life is defined as "the physical, social, economical, psychological and spiritual well-being, as 
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well as the capacity of the individuals to fulfill their everyday tasks." (Şerban, Salomea et al., 2012, p. 95). 
From another point of view, as part of the physical and mental health, the quality of life consists of "embracing 
a healthy lifestyle, personal growth and development, the capacity of coping with problems and the attainment of 
well-being (Rusu, 2008, p. 5). In consequence, the quality of life is dominantly conditioned by the level of physical, 
psychological and social health, all three influencing each other. In this matter, we believe that they show significant 
interrelations with practicing sport and/or leisure activities. Stating this, our study is meant to demonstrate that our 
improved physical health/ sustained by practicing different physical exercises, represent a determinant factor of 
mental and social health and, implicitly, of the quality of life of each individual.  
2. Methodology 
The population’s overall health is difficult to measure, given the multitude of aspects that need to be taken into 
consideration. Nowadays, the emphasis is put on using instruments that can cover as many areas in health and the 
calculation of some indicators as synthetic and comprehensive as possible, which include more aspects of health, has 
become an ordinary practice (Vlădescu et al., p. 2). 
The measurement of health can be done objectively, as well as subjectively, using quantitative and/or 
qualitative analysing methods, and different instruments or techniques (statistics, evaluation questionnaires of some 
aspects of health, satisfaction questionnaires etc.).  
In the experiment that we have conducted, we used two types of questionnaires, in order to highlight the 
interrelation between two indicators: physical health and the quality of life. The questionnaires contain 20 items for 
the indicator “physical health” and 13 items for evaluating the quality of life, the emphasis of the studied content 
and of the interpretation of data, being put on the quantitative and qualitative indicators of practicing leisure 
activities.  
The calculation of this research results was made through the standard questionnaire Short form (SF – 36)  for 
the evaluation of the quality of life, as well as through the questionnaire for physical health, relevant for sport (SFS), 
designed by authors. The collected data was then compared between the indicator “physical health”: (which 
contained questions regarding the amount of physical activities performed by each individual per week) and the 
quality of life index.  
The questionnaire meant to determine the level of the quality of life and the one for the physical health were 
interpreted using a 1 to 100 scale, for the first questionnaire and from 1 to 60, for the indicator “physical health”. 
According to the specific methodology, it is believed that, the higher the end result is, the better the quality of 
life/physical health index is.  
Each subject filled the two questionnaires separately, leading to the correlation of the obtained data, in order for 
us to determine the mutual influence between the two indicators.  
The margins for the two conducted questionnaires are: 
x For the interpretation of the questionnaire regarding the indicator “physical health” (SFS): a-1  
b-2 c-3 d-3 e-3 (points) 
The final results for the 20 items are: 
- from 1 to 20 “The physical health index is very low”; 
- from 21 to 40 “The physical health index is medium”; 
- from 41 to 60 “The physical health index is good”; 
x For the interpretation of the questionnaire regarding the quality of life indicator SF – 36): 
- Scores between 80 and 100 caractherize a person capable of performing a normal 
activity, without any obvious sign of illness. The quality of life is good.  
- Scores between 50 and 79 define a person who is unable to perform a normal activity and 
who sometimes requires assistance. The quality of life is low.  
- Scores under 49 designate an incapable person, who requires a special institutionalized 
assistance. The quality of life is very low.  
3. The experiment 
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The type of experiment used in our research is ascertainable. The experiment was conducted between 
October 2011 and July 2012. The subjects, in number of 500, are from a segment of the adult population (25 – 49 
years old) from Brasov County, and were observed while practicing, more or less in a systematic and continuous 
manner, different leisure activities, organized inside and outdoors, by local/regional institutions, non-profit 
organizations. Subjects who do not perform physical activities in general or who perform an insignificant amount of 
physical activities were also observed. The number of adult persons evaluated for this research, depending on their 
age, sex, and level of education, is described statistically in table 1 and graphically in fig. 1 
 
Table 1. Distribution of the observed adult persons based on age groups, sex, number and educational level 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The data from table 1 highlight the fact that, from the total of 500 questioned subjects, 221 have a college 
degree, 143 have graduated high school and 136 the primary school. In regards to the subjects’ gender, 228 (45,6%) 
are men and 272 (54,4%) are women. Considering the age cryterium, most of the subjects are included in the age 
group 40 – 44 years old, and their total number is 120 (35%). These are followed by the age group 30 – 34 years old, 
with 120 subjects (24%), 75 persons aged between 45 and 49 years old (15%), and 65 subjects included in two age 
groups: 25 – 29 years old (13%), as well as 35 – 39 years old (13%).  
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 Fig.  1. The distribution based on age groups of the observed adult subjects 
AGE GROUPS NO. OF 
OBSERVED 
PERSONS 
GRADE DIVIDED ON SEX CRYTERIUM TOTAL 
25 – 2 years old 65 Persons TERTIARY M – 10 F – 19 29 
SECONDARY M – 8 F – 11 19 
PRIMARY M – 7 F – 10 17 
30 – 34 years old 120 Persons TERTIARY M – 30 F – 26 56 
SECONDARY M – 14 F – 19 33 
PRIMARY M – 11 F – 20 31 
35 – 39  years old 65 Persons TERTIARY M – 15 F – 12 27 
SECONDARY M – 11 F – 6 17 
PRIMARY M – 13 F – 8 21 
40 – 44  years old 175 Persons TERTIARY M – 20 F – 50 70 
SECONDARY M – 19 F – 30 49 
PRIMARY M – 31 F – 25 56 
45 – 49  years old 75 Persons TERTIARY M – 20 F – 19 39 
SECONDARY M – 13 F – 12 25 
PRIMARY M – 6 F – 5 11 
Total number of 
persons 
500  228 272 500 
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The independant variable of our research is represented by the amount (quantity), the intensity and 
complexity (quality) of the leisure activities performed by our subjects as they declared, on thier own initiative or on 
the initiative of different local/regional institutions, sports associations.  
The dependant variable is represented by the value of the physical health indicator and by it’s degree of 
correlation with the quality of life index /person/ age group/ sex/ educational level. 
Worth mentioning is that the number of physical activities performed by all the population categories of the 
target group resulted from the physical health questionnaire. Through this questionnare, we have also highlighted 
the numbers of those who exercise and of those who do not, and then we have the obtained values from the physical 
health category with those of the quality of life index.  
4. The results of the research, discussions 
The average of the scores, the quality of life index for adult persons who practise / do not practise leisure 
activities and the participation rate per week at a statement level, were centralized based on the age category, sex 
and education level, in the tables 2; 3; and graphically described in the fig.2; 3 and 4. 
 
Table 2. Age group, percentual average, sex and the level of classification of the quality index for adult persons which practice 
leisure activities. 
 
 
Table 3. Age group, percentual average, sex and the level of classification of the quality index for adult persons which do not 
practice leisure activities. 
 
 
The data from tables 2; 3, emphasize the fact that, from the total of 500 subjects that filled the 
No. Crit S
e
x 
Age group 
(years old) 
Total number of 
subjects per age 
group 
No of 
studied 
subjects 
Adults who perform 
leisure activities  care 
/ Percentual average 
Scores for the obtained 
quality of life index and 
it’s calssification 
1. M
asculin 
25 – 29 10 8 80% 82 Icv good 
2. 30 – 34 35 28 81% 83 Icv good 
3. 35 – 39 25 21 85% 88 Icv good 
4. 40 – 44 50 43 83% 84 Icv good 
5. 45 – 49 22 8 80% 82 Icv good 
  The average of obtained points in regards to the quality of life index  – men (who exercise) - 83, 8% 
1.  Fem
inin 
25 – 29 25 21 85% 88 Icv good 
2.  30 – 34 45 39 86% 89 Icv good 
3.  35 – 39 10 9 88% 90 Icv good 
4.  40 – 44 75 62 83% 84 Icv good 
5.  45 – 49 20 16 81% 83 Icv good 
 The average of adults  – women (who exercise) - 86, 8% 
Total  subjects 317 
No. Crit Sex Age group 
(years old) 
Total number of 
subjects per age 
group 
No of 
studied 
subjects 
Adults who perform 
leisure activities  care 
/ Percentual average 
Scores for the obtained 
quality of life index and 
it’s calssification 
1. M
asculin 
25 – 29 10 2 20% 40 Icv low 
2. 30 – 34 25 5 19% 34 Icv low 
3. 35 – 39 20 3 15% 43 Icv low 
4. 40 – 44 30 4 17% 25 Icv low 
5. 45 – 49 23 3 20% 24 Icv low 
  The average of obtained points in regards to the quality of life index  -  men (who do not execise)  -   33, 2% 
1. Fem
inin 
25 – 29 20 3 15% 38 Icv low 
2. 30 – 34 15 2 14% 38 Icv low 
3. 35 – 39 10 1 12% 40 Icv low 
4. 40 – 44 20 2 17% 33 Icv low 
5. 45 – 49 10 1 19% 31 Icv low 
 The average of obtained points in regards to the quality of life index  -  women  (who do not execise)  - 36% 
Total  subjects 183 
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questionnaire, from which 317 adults who practise leisure activities and 183 who do not work out under the form of 
physical excercise, the following results have been obtained: for men, 83,8% is represented by the average/sum of 
scores obtained in regards to practicing leisure activities, whereas women obtained an average of 86.8% ; for both 
sexes, the quality of life index is generally good. We can draw the conclusion that, the leisure activities have an 
important role on maintaining/improving one’s wellbeing, if they are performed sitstematically, fact reflected by the 
high level of the quality index/average of age group. 
For adults who do not practise leisure activities, the average of points obtained in regards to the quality of 
life index is 32.2% for men, and 36% for women. Classification wise, the scores obtained present low values of the 
quality of life index for both sexes, fact due, amongst others, to a health state declared as being low, in many 
occasions with the presence of dominant cronic diseases. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fig. 2. Average percentual share at a statement level for adults who practise/do not practise leisure 
activities based on age category – men 
 
The results for the study have highlighted the existence of a difference between those who do perform 
sports activities and the ones who do not practise sport, with a certain regular basis. 
x For physical health 
 Those who practise sports activites present values between 80 and 85%, fact which qualifies these persons 
according to the standard of the  questionnarie SF-36 values to a good quality of life level, at the same time, those 
who do not practise sport qualify to a low quality of life level, with values between 15 and 20 points, the latter 
thinking of themselves as stationary persons, movement non-existing in their everyday life. 
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Fig. 3. The average percentual share at a statement level for adults which do/do not practice  
leisur activities based on age category – women 
 
The results highlight the existence of a significant difference between the participants to sports activities 
and those who do not practise sport with a certain regularity. 
x For the quality of life level 
 Those who do not practise sports activites, present values between 81 and 88 points, which qualifies these 
persons according to the standard of the  questionnarie SF-36 values to a good quality of life level, when those who 
do not practice sport qualify to a low quality of life, with values between 15-19 points. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fig. 4. The Dynamics of the quality of life based on the scores obtained for each researched age category 
 
The dinamics of the data present a major difference for both sexes, for those who practice sport activities as 
well as for those who do not perform physical exercises on a regular basis. 
For adult persons who practise sport, we can say that the age categories that have the highest values are the 
35-39 years old categories, having a score of 88 points for men, and 90 points for women. 
For adult persons who do not practise leisure sports, at all age categories we can see an increased negative 
dynamics, which is reflected in a low quality of life level, with values between 24-40 points. 
For whole the participants to sports activities, we draw the conclusion that the subjects from both sexes 
assign to those activities /week a certain amount of time – bigger or smaller – participating to a number of 1-5 
activities. The obtained socres, indicate a better quality of life index, correlated in general with the frequency of the 
activities to which he/she has participated at. 
Many of the respondents declare that they participate at different sport activities 5x a week, for example, 
men qualified at the age category 40-44 years old, who present the highest level of life quality. Women as well, in 
the same age group (40-44 years old), participate in higher amount at sport activities, however the highest 
participation degree (numbers), is found when they practise sport twice a week. 
For subjects that declared that they do not practise leisure sport activities sistematically and continouous, 
both sexes, make us to draw the conclusion that, the quality of life level is low, the scores being qualified between 
24-40 point value mark for men, respectively 31-39 points for women. Subjects from both sexes declared that they 
do not participate at leisure sports activities in any day of the week, regardless of the age category to which they 
belong. 
 4.1 Correlations and statistic differences between the physical health and the quality of life questionnaires. 
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The following are a few correlations (C.1-4) done through the statistic software S.P.S.S., between the 
questions in the physical health questionnaire (SFS) that refer us to sports activities and the quality of life 
questionnaire ( SF -36) . 
             C.1. Quality of life is associated  statistically speaking with the volume of the performed sports activities 
(table 4). 
 
             Table 4. The correlation between the quality of life and the amount of sports activities  
  
  
  
  
 
 
 
The correlation is confirmed and strongly significant statistically, r=0,929 (p=0.000) 
 
C.2. The quality of life for those that practise sports activities is significantly higher that of those who do 
not practise weekly sports activities (table 5) 
 
Table 5. The correlation between the quality of life for adults who practise/do not practise weekly sports 
activities. 
 Practise_not_practise N Mean Std. Deviation Std. Error Mean 
Qual_life 
practise 265 86,99 5,890 ,362 
not practise 26 76,15 5,676 1,113 
 The correlation is confirmed, t=8,981, at a significance treshold , p=0,000. 
 
C.3. There are significant statistical differences in regards to the quality of life depending on the age of the 
participants (table 6) 
 
Table 6. The statistical difference in regards to quality of life based on age. 
 
This difference is confirmed: the differences are statistically significant between the five age groups (ONE 
WAY ANOVA, F=119,838, p=0,000). 
 
C.4. There are statistically significant differences in regards to the amount of sports activities based on the 
age of the subjects (table 7).  
 
Tabel 7. The statistical difference in regards to the amount of sports activities based on age.  
 
 Sum of Squares df Mean Square F Sig. 
Between Groups 12238,113 4 3059,528 38,758 ,000 
Within Groups 22576,533 286 78,939   
Total 34814,646 290    
This difference is confirmed: the differences are statistically significant between the five age groups (ONE 
WAY ANOVA, F=38,758, p=0,000). 
The table data highlights the existence of a significant correlation between the physical health and the level 
 V_sport Qual_life 
V sport 
Pearson Correlation 1 ,929** 
Sig. (2-tailed)  ,000 
N 291 291 
Qual_life 
Pearson Correlation ,929** 1 
Sig. (2-tailed) ,000  
N 291 291 
**. Correlation is significant at the 0.01 level (2-tailed). 
Qual_life Sum of Squares df Mean Square F Sig. 
Between Groups 7983,549 4 1995,887 119,838 ,000 
Within Groups 4763,282 286 16,655   
Total 12746,832 290    
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of the quality of life. It was also concluded that the level of physical health is directly proportional to the value of 
the quality of life index. 
 
5. Conclusions 
Performing physical exercises systematically leads to the achievement of wellbeing and to an improvement 
of the individual’s lifestyle, who, in this way, better copes with the everyday social and professional necessities.  
There is a significant correlation between the results obtained for the standard questionnaire SF – 36 and 
the results of the questionnaire regarding the physical health (SFS), created by authors, which proves the following: 
¾ The subjects did not answer to the questionnaires in the light of social eagerness to be desirable (as 
they would believe they should answer), but with sincerity, without letting themselves influenced 
by others opinions, including mass-media. 
¾ The results of the studied topic are even more relevant taking into consideration the attainment of 
statistically significant differences. This fact indicates the fidelity and the validity of the research 
instruments that we used.  
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